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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fwuﬁﬁvx THE sz

Regigtration District No. .._......J.

STANDARD CERTIF

Primary Registration District No.m_(.._a_é?_l

MISSOURI STATE BOARD OF HEALTH

ICATE OF DEATH State File No_.__ga.(}_'?{_},_

Registrar's No.__é{}ig____

1. PLACE OF DEATH:

{a) County.

{&) City or town...__.. AT S,
(If ouulda cn.y or t.owu hm:l.s. wri RURAL" and name of township).
{¢) Name of hospital or institution: .

{If oot in hospital ar jastisution, write streel uumber o locntio
(d) Length of stay: In hospital or institution..._._.a...... LR

4/0 <.

{Bpocify whether
In this community.
yoars, months er days)

(a) State___

2. USUAL RESIDENCE OF DECEASED: Q 0 ﬂ ’D
v &

(b) County
ar

{¢) City or town

(Houf mwn Hmits, writs "RURAL™)
/é 2%

{d) Street No

(If rural, give tocation)

(¢) Citizen of forelgn country? {Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME

Flowp., P//// .rraap

3. (?) If veteran, . (¢) Social Security
NO

name war.

No........(l..../gf..{..gzm.
5. Color or

6. (&) Single, widowed, z ed,
!divorced S

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  (OC-2Z8T1Rs day. 2
year_ L %L vou__ oY minute. 4.2 . OM
21, 1 hereby certify that I attended the deceased from.... ;
=2 2y 1944 10 210 W

EOCE.. SRS that I last saw h.Jd) alive o rarnnre R W 19V
6. (b} Name of husband or wife___ 6. {e) Age of husband or wife If and that death occurred on the date and hour stated above Duration
.7 alive. 3....years || Immediate cause of death
‘7. Birth date of d d . A7 JZ4 ./ S | [— oSSRV SO
d (Month) {Day) (Year)
8. AGE: 5 Montha Days If less than one day Due t0.ner %_W Yy
v £y . i
" 5—' ' 9 / 0 min }'{;‘
- Ma} Lf' Due to
9. Birthplace.. . . -
(City, tawn, or county) {3tate or forsign countey) ﬂt‘/
. - ' -
- Oth ditions_ — - —
10. Timual occupation..... et R (ln:fuf;;':’_‘ b ¥ within B b of death)
11. Industry or buai PHYSICIAN
-] Major Andings:
= {12, Name C;%M , W Of operations ]
g ; ) / ¥ X u/ . . e .. . hUmierlme
& L13. Birthptace % Letloes e
Wm foreign country) Of a should be
e utopay.
=3 ( 14. Malden name. - —
2 Lz ot corerrn 4 Histically.
g 15. Birthplace e —— (State o Toreip soantd) 22. If death wae due to external causes, fill in the following:
- . -t Accident, suicide, or homicide (apecify)
16. (@) taformant_ oK e cle T B D (e} Accident, eulcide
(3) Addresa teda , Pt Attty 5 Ofdi:rl,;:’m ?
- - Where occur.
17. (@) ﬁ ML A ®) Date thereot LO=R T =N || @ Wee i City or towd) {Conmty) {Giate)
Burlal, cremation, or removal) {Mauthy (Day) (Year {d) Did injury occur in or about home, on farm in induatrial place. in public p!ace’

(3] Place bunalorcremation........ls,ﬂc ’F/eAD

. . 8 1 of pl
18. (G) S:xnatum of funeral dlrcctor\tr Pé d‘!’ .‘ FQ’[‘RA K...M_e_{!!'.(:_ . While at w_m'k?_... — ( poct '(:;-”Me:n?g! lﬂluﬂ'mm e
43, oo oL iﬁ
® Ad}? 3 742, [ 24 2. 23. Signatur e (M. D.orother)...L2..
19. i ()] » 1 . i
(0) {Dataredeived locajferistrar) {Registror's siknature) m%@ ..... 'x .Q_J,—- te signed...... ...

4 (Licensed Embaliner’s Statement on Reverse Side) K Q \I "




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recbrded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer No. 3. Z L. F .
P. O. Address K £ r3io s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




